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NEWS AND COMMENT
REPORT OF THE DEAN
Dr. C. N. H. Long, Dean of the School of Medicine, has very kindly
given permission for the reprinting of the following portions of his 1948-
49 Annual Report to the President and Fellows of Yale University.
* * * *
The past year, as well as those immediately preceding it, has found the
School of Medicine, along with its sister schools in this country and Canada,
confronted by one of the most difficult periods in its history. These diffi-
culties and perplexities do not rest solely on the adverse financial situation
of the majority of medical schools, but in equal measure are contributed
to by the uncertainties surrounding the whole question of the future of the
medical care of our people. In this structure medical education is a key-
stone and the bitter battles at present being waged around the various
health programs offered by opposing sides carry as deep implications for
our future as they do for the individual who in sickness will be the
responsibility of the physicians we train....
... it is now generally agreed that a medical school can no longer confine
itself to the classical forms of medical education under which the school
endeavored to train good physicians and, having done so, considered its
responsibilities to have been met . . . I also believe that in the future all
schools will be judged by the degree to which they succeed in articulating
their policies and programs with the growing social consciousness that ade-
quate medical care for our people, regardless of economic circumstance, must
in some way be provided. Such medical care in the last analysis is only as
good as the physicians that the medical schools provide and cannot be fur-
nished merely by promulgating vast compulsory or voluntary health insur-
ance plans. The provision of adequate numbers of well-trained doctors,
nurses, and technicians is the first essential in any program that seeks to
improve and safeguard the health of the people.
If it be granted that new forces are in operation which will greatly in-
crease the responsibilities of this medical school, it becomes necessary to
examine our present position in this new light. These new responsibilities
are being presented to us at a time when the cost of carrying out our
present program is such as to have raised questions as to how long even
this University could afford to undertake them. The determination of the
University to make every effort to maintain the School, as expressed by
President Seymour last Alumni Day, has not only heartened the faculty
and administration of the School, but has enabled us to embark upon cer-
tain new programs which are in keeping with the new concept that the
School should serve as the medical center of Connecticut, as well as anYALE JOURNAL OF BIOLOGY AND MEDICINE
educational institution dedicated to the training of physicians and the ad-
vancement of medical science....
... knotty problems relating to ways and means of meeting the costs of
present-day medical education must be solved before this School can con-
template any expansion of its programs that would involve increased costs
to the University. It may be pointed out, however, that two surveys of
medical education and its needs, one by the U. S. Public Health Service
and one by the Association of American Medical Colleges, are in progress.
The Congress also has before- it a bill that for a three-year period would
make a grant of $500.00 a year for each undergraduate medical student
enrolled and $1,000.00 for each student in public health. This is regarded
by the sponsors of the bill as no more than a stop-gap measure pending
the results of the surveys that are to be conducted on the needs of the
schools. The acceptance of such assistance by this School is a question
that will need careful study. However, under proper conditions there seems
no reason why this type of Government grant should be more dangerous
to the School than the acceptance of $500,000.00 from Government agencies
for the conduct of research.
Nevertheless, the School must sooner or later receive additional support,
both to maintain and increase its staff and to provide additional labora-
tories and the modernization of others. If the funds that are required for
these purposes, as well as those necessary to reduce the large burden on
general University funds, cannot be obtained from private sources, there
would appear to be no alternative to Government assistance except a catas-
trophic reduction in our educational standards.
It is, therefore, with real interest and appreciation that some of us have
met with the Committee on Medical Affairs of the University Council to
place before this Committee not only the present needs of the School, but
also our plans and ambitions for the future.
[Medical education.] . . . It may be said that the present defects in our
system of medical education are (a) the length of time required; (b) the
high cost to the individual and the medical school; (c) admission require-
ments that are not clearly understood by the colleges furnishing premedical
training; (d) variable standards of preparation of those leaving the college
to enter medical school; (e) the division of responsibility for medical educa-
tion between college, medical school, and hospital; (f) the inflexibility of
the medical curriculum within the schools, particularly in the teaching of
the first two years, and a lack of coordination and integration which pre-
vents an intelligent anticipation of the needs of physicians in the years
ahead.
It is not difficult to point out the present defects in our system of medi-
cal education but it is not an easy task to suggest changes that can be intro-
duced to improve upon the present plan. Furthermore, piece work altera-
tions in the present curriculum are unlikely to accomplish the major objec-
tives that should underlie the education of physicians. Broadly speaking
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these objectives are (a) to select individuals with the ability and personal
characteristics required for a career in medicine; (b) to design an edu-
cational program that will impart not only a broad cultural background
but also acquaint them with the basic sciences underlying the practice of
medicine. This period which includes the present two preclinical years in
medical school is to be regarded as the preparation for entry into the clini-
cal period of study; (c) the clinical period, which should cover not only
the last two years of the present curriculum but also whatever period is
necessary to fit the individual for the general practice of medicine; (d)
the final period is one in which individuals of a high degree of competence
are selected and given the further training that is necessary to qualify
them for specialization in some particular field of medicine.
It has already been pointed out that at present the schools have real
control only over the four years of undergraduate education. Before and
after this period the responsibility for the educational program rests in
other hands. Nevertheless, it is the good fortune of this School that as part
of a great University it has the opportunity to develop new educational
programs and to experiment with these in a way denied to many of the
other schools in the country.
[Teaching.] The best designed medical curriculuml is only as effective
as the teachers who are responsible for its presentation to the students.
This School of Medicine has the reputation of being primarily a research
school and one where excellence in teaching is considered secondary to
research productivity. Like all generalization; this is only partly true
but there is enough truth in the statement to give cause for concern. ...
There are certain principles that should be continually borne in mind: (a)
The primary purpose of the School is the education of physicians for
general and specialized practice. For this purpose we should seek out and
encourage as faculty members those individuals who are not only com-
petent in their field but who have a gift for teaching it to others. The
ability to inspire students is not an unworthy goal; indeed, great teachers
are as uncommon as great investigators. It should be made clear, particu-
larly to the younger members of the staff, that success as a teacher is a
primary consideration both for appointment and promotion. (b) I have
frequently been told that promotion in this School is largely based on
productivity in research. If this is correct it is a deplorable policy for
two reasons. In the first place it encourages the young teacher to forward
his research at the expense of his students. Secondly, it assumes that com-
petence in research is always accompanied by ability to teach. Nothing
could be further from the truth. Conversely it leads to the conclusion that
an individual who devotes time and care to meeting his teaching responsi-
bilities is either indifferent to research or ignoring opportunities for its
pursuit. Nor is this always true. An individual indifferent to the advance-
ment of his subject is hardly likely to be a stimulating teacher. . ..
The assurance that the School does regard eminence as a teacher as proper
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reason for promotion . . . would do much to correct miiany of the present
imperfections in the School.
The extramural graduate program. Last year it was reported that the
School would offer a series of postgraduate courses for the practicing
physicians of the State. This endeavor has the support of the Connecticut
State Medical Society which contributed $10,000.00 to be used for this
purpose over a two-year period.
Dr. Willard, who has had the responsibility for the administration of
this program, reports that the first year was far more successful than had
been anticipated. . . . The experience of the past year has indicated that
the program should not be carried entirely by the faculty of the School.
The necessity for continued instruction of physicians, whether to prepare
them for specialty board examinations or simply to keep them abreast of
the times, is one that should be shared with the larger hospitals of the
State and the State Medical Society. The Hartford Hospital recently
inaugurated a postgraduate program under the direction of Dr. J. C.
Leonard. This also had most satisfactory attendance and indicates what
can be contributed to such a program by a large hospital.
Since it is the wish of the School to be a participant in a statewide pro-
gram rather than to conduct one independently, arrangements have been
made and approved by the Board of the School that will unite the efforts
of the Hartford Hospital and the School in next year's program. It is
hoped that not only will this achieve an integration in postgraduate teach-
ing throughout the State, but will also extend the teaching resources of
both institutions in this area. To ensure the closest cooperation Dr.
Leonard, the Director of Medical Education of the Hartford Hospital, has
been given an appointment as Associate Clinical Professor in the School
and has been asked to serve as a member of the Committee on Postdoctor-
ate Education. It is our intention to invite other qualified physicians in
the State to serve as teachers in this program. By this means the pro-
gram need never become burdensome for our own clinical departments,
particularly if we use all the qualified men throughout the State who are
willing to participate.
This whole program is another example of the expanding participation
of the School in the medical affairs of the State....
Relations of the School with the Grace-New Haven Community Hospi-
tal. The New Haven Unit of the Grace-New Haven Community Hospi-
tal furnishes the clinical facilities for the instruction of the students of
the School. It cannot be emphasized too often that the Hospital and the
University are partners in an enterprise that is beneficial to both. For our
part we have access to facilities without which the School could not have
developed to its present degree. The Hospital and the community benefit
from the services of the highly skilled members of the clinical departments
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of the School. It is therefore a matter of great importance that there should
exist not only the most cordial relationships between the two institutions,
but also a clear definition of the responsibility of each partner in this co-
ordinated program. Through the efforts of Dr. Darling, Dr. Snoke, and
the members of the Board of Directors of the Hospital we have made
substantial progress during the past year in the clarification of these indi-
vidual responsibilities.
As is well known, there has existed for a number of years a "no man's
land" in our relationship. This was largely a consequence of the evolu-
tionary process that began in 1913 with the first agreement between the
Hospital and University for the use of the clinical facilities by the Medical
School. The rapid expansion of the physical facilities of the Hospital and
the emergence of the School to a leading position among its kind left still
further areas of financial responsibility in an uncertain state. So long as
the sums involved were not great no difficulties arose, but in recent years
the increasing costs of operation of both institutions finally brought them
to the point where a free discussion and clarification of the whole question
of individual responsibility for certain costs was essential.
Since our fortunes are so inextricably interwoven there never was any
question of a preemptory challenge from either institution to the other.
It is a pleasure to report that the negotiations carried on over the last
three years by Dr. Darling with Dr. Snoke and the Board of Directors
of the Hospital have been marked by cordiality, a spirit of compromise,
and an understanding of each other's objectives. The University has recog-
nized that the Hospital could not be suddenly asked to assume costs which
for many years had been met from the budget of the School. Any such
change had to be made over a reasonable period during which the Hospital
would have an opportunity to find resources to meet the costs formerly
borne by the University. In keeping with this policy, the direct grant from
the University to the Hospital has been reduced . . . over the three-year
period. At the same time a substantial reduction in the indirect costs, largely
for service laboratories, has been put into effect. This represented the sal-
aries of technicians and supplies for service laboratories whiclh heretofore
had been charged against the budgets of the clinical departments.
Last year the costs of the laboratories of clinical microscopy, bacteriol-
ogy, serology, the blood bank, electroencephalography, and electrocardi-
ology were assumed by the Hospital. This coming year the costs of the
laboratory of clinical chemistry and certain costs of the laboratory of surgi-
cal pathology will be met by the Hospital. Except for some minor items
this will complete this part of the program.
The assumption of the costs of these laboratories by the Hospital does
not relieve the School of the responsibility for their professional super-
vision. The School has designated a member of the department concerned
to serve in this supervisory capacity. The various individuals so nominated
have been constituted as a Laboratory Council, of which Dr. L. L. Waters
of the Department of Pathology has served as chairman. Dr. Waters has
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also been in charge of the laboratories of the Grace Unit since Dr. Bart-
lett's retirement last year. The Laboratory Council advises the Hospital
authorities concerning fees, recommends to the Medical Board of the
Hospital the various types of laboratory procedures that should be per-
formed, and in general acts as a liaison group between the School and
Hospital.
Radiology. Dr. Hugh M. Wilson, after 18 years of unselfish and dis-
tinguished service to the School and H-ospital, has decided to accept the
directorship of the Mallinckrodt Institute of Radiology at Washington Uni-
versity, St. Louis. His decision to leave us is only partly tempered by
the knowledge that his eminence in his field has been recognized by his
appointment to what is perhaps the foremost post of its kind in the country.
Dr. A. H. Janzen will become Radiologist-in-Chief to the Hospital and
Associate Professor in the School....
The resignation of Dr. Wilson-while deeply regretted-gave an oppor-
tunity for a recasting of the Hospital and School relationship in regard
to this department. The high degree of excellence to which the department
had been brought under Dr. WVilson's direction has increased the work to
the point where almost the entire time of the members of the department
has been occupied in hospital service functions. The Hospital has been
fully aware of the heavy demands on the department and even prior to
this year had added additional members to the staff at its expense. For
the coming year the Hospital will assume the responsibility for the depart-
ment. The School, however, will continue to make a contribution to the
salaries of those individuals who will be directly concerned with the in-
struction of our students.
It is not the intent of the School to limit its interest in Radiology to the
degree represented by this contribution. We foresee that as the University
interest in Biophysics develops, further appointments will have to be made
in Radiology. These individuals will be appointed for their contributions
to the educational and investigative program in the subject, for from this
time on it will be the responsibility of the Hospital to provide all the
assistance needed to carry out the service functions of the department.
Moreover, it is the intent of the School to recommend all professional
members of the department for university rank, as by this means the best
cooperation between School and Hospital can be maintained.
Relations of the School with other Connecticut hospitals. It is often
assumed that the association of the School with the Grace-New Haven
Community Hospital is the only relationship that exists between ourselves
and the hospitals of the State. In point of fact we have close associations
with many other hospitals in Connecticut. These associations have been
developed over a period of years by the various clinical departments and
among them are the following involving an exchange of residents:
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The Children's Center of the New Haven Orphan Asylum, Hamden-Pediatrics
Connecticut State Hospital, Middletown-Psychiatry
Fairfield State Hospital, Newtown-Psychiatry
Hartford Hospital, Hartford-Anesthesia, Orthopedics, and Neurosurgery
Hospital of St. Raphael, New Haven-Pediatrics
Laurel Heights (State Tuberculosis Sanatorium), Shelton-Medicine
Southbury Training School (State), Southbury-Pediatrics
Hospital for Chronic Illness (State), Rocky Hill-Medicine
Uncas-on-Thames (State Tuberculosis Sanatorium), Norwich-Medicine
Windham Community Memorial Hospital, Willimantic-Surgery
The School has agreed to new or extended affiliations with Uncas-on-
Thames, Southbury, Rocky Hill, and Fairfield State Hospital for the
coming year.
In addition to these affiliations the School is providing, by a recent con-
tractual arrangement, supervision and educational services in Pathology
for the Fairfield State Hospital. This is in addition to the long standing
affiliations with the New Britain, Meriden, and Norwalk Hospitals.
Our relationship with the Veterans Administration Hospital at Newing-
ton has continued to be most satisfactory. In addition to the nomination
of the residency, consulting, and attending staffs by the Dean's Committee,
the School has had affiliated residencies in Surgery, Radiology, and Psy-
chiatry with this hospital.
A major problem still faces many Connecticut hospitals. This lies in
their difficulties in obtaining sufficient internes and residents for their
services. These difficulties arise fronm the fact that many of these hospitals
are of small size and consequently are unable to offer to their residents
the kind of educational experience that is now required by the specialty
boards. As a result these small hospitals lack applicants for their intern-
ships and residencies while the larger hospitals, particularly those asso-
ciated with medical schools, have more applicants than they can accom-
modate. VVe receive frequent appeals for help from these hospitals in
obtaining internes or to provide educational opportunities in the School
for their residents. Under the present situation there is little we can do
in providing internes and residents, although as pointed out above we have
established affiliated residencies with a numiiber of hospitals.
The real need is for the development of a program of cooperating cen-
tral and regional hospitals throughout the State. In the larger or central
hospitals are to be found many of the facilities that the smaller lack. A
single central hospital could affiliate with the adjacent smaller ones and
arrange a system for the interchange of internes and residents. This re-
quires that the central hospital assume the responsibility for the operation
of an educational program that will be satisfactory to the specialty boards.
In addition the central hospital must be assured that the affiliated hospitals
are willing to do all they can to meet these needs. This may often involve
the approval of their programs by the educational director of the central
hospital.
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The part to be played by this School is twofold. First, as the only
medical school in the State, it possesses resources in its staff and labora-
tories that are not found elsewhere. It should therefore be prepared to
open these unique facilities to the residents of other hospitals in the State.
This has already been done in part. The postgraduate program makes
available courses in Anatomy, Endocrinology, and special clinical subjects
that can only be obtained in the School. Second, through our teaching
hospital, the Grace-New Haven Community Hospital, the School can work
out a program of affiliation with the smaller hospitals in our neighbor-
hood. A start has also been made in this area. Agreement has been reached
with the Middlesex Hospital at Middletown for a cooperative program
of interne training to begin July 1, 1950. Under this agreement the School
will nominate and appoint to the faculty an educational director for the
Hospital. His salary will be met by the Hospital and he will be expected
to devote half his time to their program. Our responsibility will be in the
design of a program which will offer to the internes opportunities in the
School of Medicine, in addition to the program developed by the educa-
tional director in the Middlesex Hospital. We shall also be expected to use
our influence to attract individuals to this program.
It is recognized that this is an experiment, the degree of success of
which is not predictable at the present time. If it is successful it may
serve as an example for the organization of Connecticut hospitals into
cooperating and interdependent groups. Such an arrangement would to a
large degree relieve them of many of their present difficulties in obtaining
and training internes and residents.
In summary, our present and contemplated services to Connecticut hospi-
tals may be enumerated as follows:
1. Assignment of internes and residents to a number of hospitals for part of their
training and to assist these hospitals.
2. Providing basic science courses or other work for qualified residents of Connecti-
cut hospitals.
3. Development of a cooperative program of interne training (at present only the
Middlesex Hospital has accepted such a program).
4. Offering special postgraduate courses in community hospitals to the hospital staff.
Other relationships with the medical profession of Connecticut. The
Connecticut State Medical Society has for many years had as one of its
committees that known as the Committee on Cooperation with the Yale
University School of Medicine. During the past four years this committee
has been under the chairmanship of Dr. Thomas P. Murdock of Meriden.
The representatives of the School have met regularly with this Committee
which, under Dr. Murdock's guidance, has developed into a very effective
liaison group between the School and the representatives of the medical
profession of the State.
It is as a result of the initiative of this committee that the State Medical
Society made its contribution to the program of postgraduate education.
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Through other discussions in the committee the School was requested to
establish a diagnostic clinic to which physicians could refer their patients.
This clinic began this service last year under the direction of Dr. Hugh L.
Dwyer, Jr. Without undue publicity it has already grown to an extent
which is indicative of its usefulness.
I believe it is important that the School should have an opportunity to
meet frequently with a committee which represents the physicians of the
State. As we enter into such activities as an extended postgraduate program
affiliation with other hospitals and other endeavors that have in the past
not been closely associated with the program of the School, the counsel and
assistance of this committee will do much to prevent any misunderstanding
of its motives. It is now the policy of the School to participate, as far as is
compatible with our primary educational responsibilities, in the health and
welfare programs of the State. The active interest and support of every
physician in the State would be of immeasurable advantage to us. In the
past the School has not participated in the medical affairs of the State
to the degree that is compatible with its position as the only medical school
in Connecticut for while our objectives and responsibilities are not limited
to this State, to ignore the many opportunities to advance our own posi-
tion that are to be gained by such association would hardly seem the path
of wisdom.
I should like to emphasize again the debt we owe to those members of
the profession in the State who serve the School through their appoint-
ments as clinical or visiting members of the staff. These physicians serve
without compensation, but contribute incalculably to our educational pro-
gram by their services in the wards and dispensaries of the hospital. The
full-time system of medicine is the nucleus upon which all university clini-
cal departments should be based, but no university department could or
should endeavor to base its whole instructional program upon full-time
members of the faculty. In the first place, complete coverage in all depart-
ments would be inordinately expensive. Secondly, it is undesirable since
the physician in private practice brings to the student additional points
of view which serve to broaden his educational experience.
Research in the School of Medicine. Last year the School received over
one million dollars in support of the research programs carried on in the
various departments. Of this sum, nearly half was from agencies of the
Federal or State Government, while the remainder was donated by various
private philanthropic agencies and individuals. To these sums must also
be added $109,955.54 which was disbursed from the various research and
fellowship funds of the School.
This lavish support of the research programs of the staff is to be con-
trasted with a deficit of $628,904.70 during 1947-48 in the operation of
the School and, indeed, the total exceeds by over $200,000.00 the sum
available in the budget for the support of the educational programs of the
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departments. In the case of some departments the research funds avail-
able were two or three times larger than those derived from the Univer-
sity. The inflow of research funds of this magnitude has brought to the
School cause for both satisfaction and concern.
In the first category is to be placed the recognition that this School is
one of the foremost medical research centers in the country, particu-
larly in such fields as cancer and poliomyelitis. The possession of these
funds has not only enabled the faculty to expand and accelerate their
research programs but has also meant the temporary addition to the de-
partments of many able young men and women whose presence here was
made possible by these grants. The beneficial results of the intensive re-
search carried on in this School and others by means of these funds will
ultimately be reflected in an increased ability to deal with human disease
and by significant additions to our understanding of biological processes in
general.
On the other side of the ledger the disproportion between funds avail-
able for the research and educational programs of the School has led to the
opinion-both within and without the School-that our major purpose was
the creation of a research institute rather than a center of medical educa-
tion. This, I am sure, is not a conscious intent on the part of the faculty
but rather a result of the contrast between the swollen budget of the
research activities of the departments and the impoverishment of their
University resources. . . It is evident that ways must be found to redress
the balance between teaching and research in the School.... This School,
and probably many others, is now unable to accommodate more research
programs than it is doing at present while, at the same time, it is faced
with a decline in its high educational standards unless funds are found
adequately to reimburse its teachers and to add to their numbers.
102